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“MEDICAL SERVICES IN — 
“CONTINENTAL COUNTRIES 


Both: general and special hospitals are 
well organized in Greece. There are hos- 
pitals attached to the “University of 
Athens, other voluntary hospitals, muni- 
cipal hospitals in the chief towns, and 
Red Cross hospitals. Many voluntary 
hospitals owe their existence to wealthy 
Greek families. Greeks who have made 
a great deal of money in trading abroad 
have found pleasure in establishing and 
endowing large hospitals in their native 
land. Thus it comes about that in Greece 
some of the finest hospitals are quite 
distant from the towns. A famous hos- 
pital for skin diseases was founded by 
funds provided by a number of Greek 
benefactors. Another example is the 
gynaecological clinic due to the munifi- 
cence of Mme. Venizelos. 

The hospitals are staffed by part-time 
officers. Whole-time clinical appoint- 
ments are not favoured. It is strongly 
held that a clinician must have private 
practice if he is to avoid a groove. More- 
over, a hospital appointment is regarded 
as carrying a prestige which is of assis- 
tance to the private practitioner. The only 
whole-time posts are the laboratory ones, 
and even the whole-time pathologists are 
allowed to do a certain amount of pri- 
vate work. Many of the university pro- 
fessorships also are part-time appoint- 
ments. 

The administrative and clinical sides of 
hospital work in Greece are sharply 
differentiated. The director or superin- 
tendent of the hospital is not a medical 
man. The members of the medical staff 
are engaged by a medical committee. 
Discipline, too, is retained in professional 
hands. Neither the Government nor a 
municipality can dismiss a physician if 
he is doing his work properly. Payment 


“by patients, sufficient to cover expenses, 


isa general rule in the municipal and in 
some of the voluntary hospitals. 

_ The public health service in Greece, 
including the epidemiological and im- 
munological service, is well organized. 
There is a school of hygiene (Rockefeller 
Foundation), and a bacteriological labora- 
lory in Salonika collaborates with the 


Pasteur Institute in Athens. Most of the. 


medical officers of health are not well 
paid, and some of them, although techni- 
ally whole-time officers, are allowed to 
tatty on a certain amount of private 
Practice. Local self-government is not 
developed in Greece as it is in Great 
Britain, and the central Government en- 
ctoaches to some extent upon the munici- 
pal sphere. 
_ General practice is on a free competi- 
od basis. The Greek doctor is essen- 
ially an individualist, and the general 
pe of practice is not unlike that which 
obtains in Great Britain. The question 
of national health insurance has come 
orward, but has not developed into any- 


‘Ming like the panel system we have in 


the profession. 


this country. It must be remembered 
that Greece is an agricultural country, 
agriculture employing more than half its 
six and a half million population. The 
consulting body consists of professors at 
the University of Athens and medical 
specialists at the hospitals. There is not 
the distinction which obtains in this 
country between general and consulting 
practice, and the requirements for uni- 
versity study and diploma are the same 
for both. Medical practice in Greece, as 
becomes the country in which the art of 
medicine was born, is of a high standard, 
involving seven years of preparation. 
The University of Athens has a famous 
Faculty of Medicine with (in 1938) 
four honorary professors, twenty-three 
ordinary professors, eight extraordinary 
professors, and thirty-eight lecturers. 
Attached to it are eleven institutes and 
thirteen clinics in associated hospitals. In 
normal times the number of medical 
students in the ‘schools was about 1,800, 
and about 500 were examined each year. 
Doctors in Greece take a great part in 
Red Cross work. The head of the Greek 
Red Cross holds a position equivalent to 


the head of the Navy, Army, or Air. 


Force. The organization is independent 
of the Government, and carries out a 
very large amount of work. 

The Minister of Health is at the same 
time Minister of Social Welfare and 
Public Assistance. He is advised by 
a Medical Board, whose president is 


usually the professor of hygiene at the - 


university, and whose membership con- 
sists of representatives of the university, 
the hospitals, and the general body of 
The board¢is at liberty 
to publish its views independently of the 
Minister. 

For many years past Greece has had 
to deal with the refugee problem, and 
this has had considerable repercussions 
on its own health services. At a time 
when they were weary themselves with 
long fighting the Greeks had to receive 
suddenly a number of people, mostly 
helpless women and children, infinitely 
more wretched. Every kind of building 
had to be turned into a hospital. A 
large proportion of the refugee popula- 
tion had to be settled in parts of the 
country where malaria was endemic. 
Overcrowding also facilitated the spread 
of tuberculosis. Typhoid, paratyphoid, 
and dysentery had to be countered. Dis- 
pensaries were established in the villages. 
Distribution of quinine and medicines 
was organized. The services of public 
doctors were made available. The result 
was that a marked diminution in mor- 
bidity and mortality was shown in the 
refugee population and their resistance to 
infection improved. 

“But it is largely as a result of the 
refugee invasion that many hygienic 
reforms have come about in Greece. 
Many of the dispensaries formed origin- 
ally for the refugees became part of the 
permanent structure of the health ser- 
vice. Education in hygiene is now a part 
of the curriculum in all Greek schools. 


All pupils are required to be vaccinated 
against smallpox, and a determined effort 
has been made to stamp out malaria and 
trachoma. The private doctor as well as 
the teacher takes part in health education. 
Tuberculosis showed signs of becoming 
a great danger, but an antituberculosis 
society was established in 1925, and an 
active tuberculosis campaign was begun 
under the joint auspices of the public 
health service, the Refugees Settlement 
Commission, and the Health Committee 
of the League of Nations. What setback 
there may have been during the present 
war cannot yet be stated. The death rate 
in Greece in 1939 was 13 per 1,000. 

By decrees of 1923 Greek doctors are 
organized in State medical societies asso- 
ciated with the chief towns. The Medi- 
cal Society of Athens was founded in 
1835, the Association of Greek Doctors 
in 1906, the Pan-Hellenic Medical Society 
in 1925. 

The writer would like to acknowledge the 
kind help given by Dr. A. P. Cawadias, 
president of the Greek Red Cross Execu- 
tive Committee, in assembling some of the 
facts set out above, but- he must not be 
regarded as responsible for the article. 


Correspondence 


Certification for Priority Milk 

Sir,—The recently issued rules for cer- 
tification for privilege supply of milk and 
eggs must cause the deepest concern to 
those of us who fear a_ bureaucratic 
supervision of the practice of medicine. 
In the case of tuberculous pleural effu- 
sion, enteric grcup of fevers, and bacil- 
lary and amoebic dysentery certification 
is taken out of the hands of the physician 
and placed in those of the tuberculosis 
officer and medical officer of health. 


‘Speaking of the country as a whole | . 


think it will be accepted that the general 
physician, especially if he is on the staff 
of a voluntary hospital, has far more 
clinical experience in the differential diag- 
nosis of these diseases and their dietary 
necessities than the tuberculosis officer or 
the medical officer of health. In fact the 
original diagnosis in the great majority 
of cases is made by the general physician. 

The insistence by the Ministry of Food 
that. these cases shall be certified only by 
public health officers raises the question 
of the motive of the Ministry respon- 
sible for the drafting of these regula- 
tions. It savours of the bureaucratic con- 
trol of the practice of medicine that many 
of us fear most in a “State” medical 
service. The following motives especially 
should cause us concern: 


1. The regulations have been framed 
without the advice or against the advice 
of any medical man with knowledge of 
medical practice in the country, or pos- 
sibly by a Ministry official with no know- 
ledge of medicine. 

2. The integrity or ability of medical 
practitioners is suspected by the — 
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3. The Ministry wish certification to be 
done by a class of M.O.s who are under 
their influence or not entirely free agents. 


I hope, therefore, that the strongest 
protests against these regulations will be 
made by the profession as a whole and 
by the B.M.A. in particular.—I am, etc., 


Canterbury. H. A. TREBLE. 
General Practitioner Service: the First 
Stage 


Sir,—Capt. Edward Cobb, M.P., in his 
advocacy of the development by stages 
of a National Health Service, states that 
the first stage should obviously be the 
planning. and co-ordination of the hos- 
pital and consultant services. This view 
has the support of the President of the 
Royal College of Surgeons and other 
eminent consultants, and, rather to my 
surprise, of the Representative Meeting, 
although the approval by the last may 
have been due to a desire to stave off 


as long as possible unwelcome and 
undesirable interference with private 
practice. 


But I humbly submit that this conten- 
tion is wrong, and that the first stage 
necessary is the improvement of the 
general practitioner service and its better 
integration with the hospital and con- 
sultant services. The general practitioner 
is the doctor who sees the patient first. 
Any failure on his part—personal or due 
to lack of proper facilities for diagnosis 
and treatment—may lead to the patient 
suffering irremediable damage before the 
consultant is called in. How much of 
the chronic illness which forms so large 
a proportion of the conditions treated in 
hospital—estimated by American investi- 
gators to be as many as 84%—results 
from unsatisfactory early treatment? A 
book recently published by the Common- 
wealth Fund of America, The Care of 
the Discharged Hospital Patient, shows 
how many hospital beds and how much 
money can be saved by the efficient home 
treatment of these patients, and I submit 
that at least as satisfactory results would 
follow the development of a more 
satisfactory general practitioner service, 
differing, however, from the American 
experiment in that a large part of the 
improvement would be in the direction 
of cure instead of alleviation only.—I 
am, etc., 

London, W.8. 


All Round the Clock 

Sir,—I am in hearty agreement with 
the contents of Dr. C. A. Robinson’s 
letter (Dec. 16, p. 166) deploring the long 
hours of duty of general practitioners, 
not merely in time of war but also in 
peacetime. We have for too long been 
the slaves of the public, who have come 
to expect and demand our services at all 
hours of the day and night, not excluding 
Sundays and holidays. General practice 
at least is nothing less than a refined 
form of slavery, not only for the doctor 
but in many cases for his domestic staff 
and others in his employ. He and they 
are not expected to eat, sleep, or have 
reasonable relaxation. No other profes- 
sion and no business man would tolerate 
such a state of affairs, and one would 
think that the health and lives of patients 
demand the cool clear brains which only 
proper relaxation can give. 

The fact is, that the medical profession 
is badly organized and the public badly 
trained. How long can we endure such 
a state of affairs? The death rate among 
doctors is 40% higher than among bank 
officials in the same social group, accord- 


H. SANGUINETTI. | 


ing to the Registrar-General’s mode of 
classification. All this is preventable. 
After the age of 35 no doctor should be 
expected to get out of bed once or more 
during the night (and perhaps not be able 
to get off to sleep for the rest of the 
night) and then go on duty at 9 a.m. the 
following morning. 

I suggest that no matter what system 
we general practitioners work under after 
the war, emergency squads of young men 
under 35 be appointed for all districts, 
whether town or country, to do night 
work in rotas; of course no day work. 
A doctor can elect to go out to a case 
at night if he wishes, or give advice or 
call on the flying squad. This would help 
to reduce the number of night calls which 
are made to allay anxiety in people 
suffering from “wind-up”; they will 
prefer to call in their own doctors during 
the day rather than a stranger during the 
night. Now when reform is in the air, 
let us strike a blow for our own liberties. 
am, etc., 

Hull. 


L. I. Harpy. 


NEGOTIATING COMMITTEE 


The Negotiating Committee held its first 
meeting on Friday, Jan. 12, at B.M.A. 
House. It consists, it will be remem- 
bered, of 31 members, and is representa- 
tive of the British Medical Association, 
the Royal Colleges, the Scottish Corpora- 
tions, the Society of Apothecaries, the 
Society of Medical Officers of Health, 
and the Medical Women’s Federation. 
At the outset the committee elected 
Dr. H. Guy Dain as its chairman, 
“Sir Alfred Webb-Johnson as its vice- 
chairman, and Dr. Charles Hill as its 
secretary. After a preliminary meeting 
in the morning, it met the Minister of 
Health, the Parliamentary Under-Secre- 
tary of State for Scotland, and officials 
in the afternoon. In general the Nego- 
tiating Committee, or subcommittees set 
up for special purposes, will be meeting 
the Minister and his colleagues weekly. 


H.M. Forces Appointments 


ROYAL NAVY 

Surg. Cmdrs. R. W. Higgins, 
Kernohan, J. Hamilton, and J. 
Surg. Capts. 

Surg. Lieut.-Cmdr. J. G. Vincent-Smith to be 
Surg. Cmdr. 

Surg. Lieut. (Emergency) M. Urie to be Surg. 
Lieut.-Cmdr. (Emergency). 

Surg. Lieut. M. E. MacGregor has been trans- 
ferred to the Emergency List. 


O.B.E., D. H. 
C. Souter to be 


RoyaL NAVAL VOLUNTEER RESERVE 
Surg. Lieut.-Cmdrs. J. F. Corr, G. P. McCullagh, 
K. Forsythe, V.D., C. A. Mather, and J. F. Heggie 
to be Surg. Cmdrs. ‘ 
Surg. Lieut. F, W. Paul to be Surg. Lieut.-Cmdr. 


ARMY 
War Subs. Major I. Fraser, D.S.O., O.B.E., 
R.A.M.C., to be a Consultant, and has been granted 
the local rank of Brig. 


ROYAL ARMY MEDICAL CORPS 

The initials of Lieut.-Col. C. H. K. Smith, 
O.B.E., M.C., are as now described and not as 
stated in a Supplement to the London Gazette dated 
Dec. 12, 1944. 

Major S. P. Sykes has reverted to retired pay on 
ceasing to be employed, and is restored to the rank 
of Lieut.-Col. 

Short Service Commissions.—Capt. R. H. Berry, 
from Supplementary -Reserve of Officers, to be 
Lieut., and to be Capt.; War Subs. Capt. T. E. 
Cleghorn, from Emergency Commission, to be 
Lieut., and to be Capt. 


REGULAR ARMY RESERVE OF OFFICERS 
: Royat ARMY MEDICAL Corps 
Major H. D. Lane, M.C., has ceased to belong 
to the Reserve of Officers on account of disability. 
Capts. J. A. Brocklebank and C. M. Fraser, from 
Supplementary Reserve of Officers, to be Capts. 


_ _ Air Cdre. 
C.B.E., K.H.S., to be Air Vice-Msh 


TERRITORIAL ARMY 


ARMY MEDICAL Corps 


Major R. V. Powell has relinqui 
mission, on account of = 
granted the honorary rank of Major. been 


ROYAL AIR FORCE 
(Temp. Air Vice-Mshl.) A, Grant, 


Gp. Capt. (Temp. Air Cadre.) (Acti 

Mshl.) A. F. Rook, O.B.E., Vice 

(Temp.). Ae 
p. pt. (Temp. Air Cdre.) (Acting 

p. pt. (Temp. )K 

be Air Cadre. K Bien, Me. 


RESERVE OF AIR FORCE OFFICERS 


Squad. Ldr. G. L. Burgess has relinquished his 
commission on account of ill-health, 

rank. 

Royat AIR FORCE VOLUNTEER RESERVE 


Fi. Lieut. R. relinquished his com. 
mission on account of ill-health, retaini 
of Squad. Ldr. 

Fi. Lieut. K. S. P. Blatchley has relinquished his 
— on account of ill-health, retaining: his 
rank, 

Fi. Lieut. F. F. Sligo has relinquished his com. 
mission on appointment to R.N.Z.A.F, 

Flying Officers J. M. G. Costello, G. L. Moore, 
R. Morris, W. F. Rogers, W. J. H. Sayers, J, W 
Squire, D. C. Tennant, and A. M. M. Wilson 
be War Subs. FI. Lieuts. 


WEEKLY POSTGRADUATE DIARY 


EDINBURGH POSTGRADUATE LECTURES.—At Edinburgh 
Royal Infirmary, Thurs., 4.30 p.m., Mf. G. 
Macnab: Actinomycosis. 


DIARY OF SOCIETIES AND LECTURES 


RoyaL. Society OF MEDICINE.—Mon., 4.30 p.m., 
Section of Odontology. Tues., 4.30 p.m., Section 
of Medicine. Thurs., 5 p.m,, Section of Urology, 
Fri., 3 p.m., Section of Epidemiology and State 
Medicine; 4.30 p.m., Section of Disease in 
Children. 


BIRTHS, MARRIAGES, & DEATHS 


The charge for inserting announcements under this 
head is 10s. 6d. This amount should be forwarded 
with the notice, authenticated with the name and 
address of the sender, and should reach the Adver- 
tisement Manager not later than first post Monday 
morning to ensure insertion in the current issue. 


BIRTHS 


Davige.—On Jan. 7, 1945, at Frogmore Nursing 
Home, Norwood Green, Middx., to Nancy (née 
Turner), wife of A. Brodie Davie, M.B., ChB. 
a son—Alistair Brodie. 


Dickson.—On Jan. 12, 1945, at Ardencaple Nuts 
ing Home, Nunthorpe, Middlesbrough, to Betty 
(née Wood), wife of David Dickson, 
F.R.C.S.Ed., of Upsall Grange, Nunthorpe, 4 

son, 


MacDonaLD.—On Jan. 7, 1945, at Putney, to Ann 
(née Hovell), wife of Capt. I MacDonald, 
R.A.M.C., a daughter. 


MARRIAGE 


BorTHWICK—BERRY.—On Dec. 20, 
Andrew’s Church, Poona, India, by the Rev. 
J. B. Primrose, assisted by Major Caddy, S.CF, 
Robert Donnan Borthwick, Capt., R.A.MC, 
son of Major W. S. Borthwick, T.D., and Mm 
Borthwick, Lee, London, to Margaret Eleanot 
Berry, Q.A.I.M.N.S/R., only daughter of Mt. 
and Mrs. William Berry, 59, Wellesley Avent, 


Belfast. ‘ 
DEATH 


Stewart.—On- Jan. 4, 1945, at 12, Nogfolt 
Road, Lytham, Robert Stewart, L.R.C.P.Ed, 
L.R.C.S.Ed., L.R.F.P.S.Glas., D.P.H., aged 7 
years, beloved husband of Elizabeth Stewart. 


1944, at St 


On Jan. 4, 1945, Dr. Charles Hill, Secre 
tary of the B.M.A., addressed a large 
meeting at ——e on the White Paper, 
and on Jan. 17 he spoke at the R 
Philosophical Society at Glasgow. 
future engagements include addresses to 
audiences at Lincoln on Jan. 22, at sre 
den on Jan. 26, at Oldham on Feb. 14, 
to the Birmingham, Brixton, and Ho 
Rotary Clubs. At a Foyle’s literary tea 
Jan. 30 he will give an address on _“ Doe 
tors.” Dr. Hill will also speak at a Divisio 
meeting at Grimsby on Jan. 22, onde 
joint meeting of the Oldham, Ashton- 
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